MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH / HI63—023678

f - STATE FILE NUMBER
DO NOT WRITE AMENDED Eﬂimaliun District No, .Inﬁ_ii Primary Registration District &003—-—339!“!’3!’! No. n\ 81__4_1:_

ON THIS STUB Y =
1. PLACE OF DEATH 2 USUAL RESIBENCE {(Where deceased lived. If insmunon Resldence hefore
8. COUNTY . a. STATE b. COUNTY admiuion}

anuni_r_&nkli

b. CCI)TRY (If outside corporate limin, glve TOWNSHIP only) Length of stay in Ib €. CC|>W - Inside Limits
: R - v
TOMW a4+ T oula wka vown Gray Summit 2 T ven Nox

. ;{%éPrld'I'AATEOgF {If NOT In hopital, give location) inside Limita d. ASE)SE!EETS (If cutside, give location). Reside on Farm

INSTIUTONDePaul Hospital Yoo X No O Roberts Street .~ [Ysu0 noix

. MAME OF DECEASED First Middle Last 4. DATE Manth 4 I’Jay Year
{Type ar print) OF e

Florence Banderman | DEATH 8 8 6

5 SEX 6. COLOR OR RACE 7. Married (3 Never Married O |8 DATE QF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divorced 1 P Months [ Days Hours Min.
i 6/2726 37

10s. USUAL OCCUPATION (Give kind of work dones | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLQSE {Clry and state or country} | 12. CITIZEN OF WHAT COUNTRY

during moxt of working life, if retired) . ,
e men B e e Hougewife Grubville, Mo, J.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

Freemont Thornhill | Emma (lLeons rd) | Erneat L.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOCIAL SECTIRITY MO, ]i_'. [} FOIMAN"I’}' Addreas

(Yes, ng_ar unknown) | {If yes, give war or detes of servi who L -
e | Ernést L. Banderman * Gazy Jewrsont M
16. CAUSE OF DEATH (Enter only one cause par line Tor {a], {B), and [c].
FART |. DEATH WAS CAUSED BY: t ? ONSET AND DEATH
IMMEDIATE CAUSE (a) Lt 16‘ o /7 ’/ ,/J /P\ﬂ
T
Conditions, i sny, DUE TO (b} M W c?l &5 ﬁt : t (Mﬂ’"“""‘ ot L““‘gﬁ LA

which gave r]n( l;: ," E
above cause (o), m .
stating the under- . i e N '} 7 éX S
lying cause last. DUE TO (¢) o

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol‘]relalcd to the termmnl PART 11l it docessted was female was
dissase conditi iven in PART | (8} . ‘ ¥ there & pregnancy in last 90 days.

' O Yes ] p Ne I [0 Unknown

19. WAS ALUTOPSY | 20a. ACCIDEZNT SUIGAGE  HOMICIDE . DBSCRIEE HOW INJURY OCCURRED. {Enter nature of infury fn PART I or PART I1 of irem 18.)
PERFQRMED? [w] £
YEX NoT . d

20¢c. TIME OF Hour Month, Day, Year

INJURY _ a.m.
e p.m. P

zod |NJURY DCCUEQED‘TQN._ - 20, PLACE OF INJURY {0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK- ° farm, factory, street, office bidg., .}
NOT WHILE AT WORK O |-

21, 1 artended the decented fro _Ai\(a.g_, 1 - d laat saw ::;Larive on, Gn y r-ﬁcg

- v
- 1 Denrh occurred & p %_m on tha date stated above, and to the bost ot my knowledge, from the causes stated.

ﬁ&% 22b. ADDRESS/ oo Nn 5} ‘! 22 ‘ ?c‘;ﬁ:TCE §3lGNED

m =t (5
23a. BURIAL, CREMATION, | 23b. D 23c. NAMEbF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Srare}

REMOWVAL (Specify)
c k Church Ce Summit Mo.
i.eEJgEZAaLIJI;IRECTOR 8/11/19633 Brugh ree!.’) DATEL:ECD BY LOCAL I!EG 26. RE RS JIGNA 3
Bell Funeral Home Paciric, HMo. AUG 10 1965 M /2.

{Licansed Embalmer's Statemant on Reverse Side}

VS 300
Rev. 4/59

IDATE AMENDED

o

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

1; MEDICAL CERTIFICATION

-

PO

T SIGNA'III

SHOULD READ

S

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAYIT OF/7

ITEM NO.




STATEMENT BY LICENSED EMBALMER
)

' L ) 1
1 hereby certify that the bod; whose name is recorded on'the reverse side of this certificate was embalmed by me,
Y € naf = en .‘
i ' : 1
or by . - Student Embalmer No.
¥

working under my personal supervision.

Student - I [ M = 2
. Signature of Student Embalmer '
. Iy

; . - oo ' . Licensed Embalmer No. 4{7
P. O. Address'ﬁ—-"ﬁ% i

- V4
Noie: The above MUST BE SIGNED BY THE lICENSED EMBAI.MER |n his OWN HANDWRITING (Failure to comply

with the-sbove.constitutes grounds for revocahon of Ilcense) o e
If embalmed by a STUDENT, he' also shall sign in his QWN handwrmng \
If Ihls body is not embalmed fad should be so slafed abave .




